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MONTREAL (CP) - There is no evidence that 714X, a camphor-based serum 
developed by biologist Gaston Naessens, is useful in treating cancer, say 
three city cancer specialists who want Health and Welfare Canada to 
restrict the product’s availability. 

The three doctors told a news conference Friday that requests for 
714X have mushroomed with the publicity surrounding Naessens’s acquittal 
by a jury last December in Sherbrooke, Que. 

“Over the last month we’ve had dozens of calls. So many are putting 
hope into this, we felt we had to investigate,” said Dr. Jacques Jolivet, one of 
the three physicians. 

In a joint statement, the three doctors said they have studied about 30 
medical files provided by Naessens and concluded there was no scientific 
evidence that 714X fights cancer. 

Jolivet, Dr. Jean Latreille, and Dr. Gerald Batist said they called the 
news conference at Notre Dame Hospital because they worry the serum’s 
availability is “giving people false hope.” 

In an interview, Naessens said Jolivet went to see him last Wednesday 
to examine his medical files. “I thought I was dealing with an honest man,” 
Naessens said. “That was my first mistake.” 

He said Jolivet misled him. 

“We thought it was a door opening. We didn’t expect them to say 
there is no value to 714X, that’s not true.” 

The treatment isn’t approved but is available to doctors who request it 
under Health and Welfare Canada’s Emergency Drug Release Program. 

Michel Cleroux, head of media relations for Health and Welfare 
Canada, said 714X would likely remain available under the program, which, 
he cautioned, is not an endorsement of the product. 

Under the program, about 12 years old, “any doctor in Canada may 
ask (Health and Welfare) for authorization to buy from the manufacturer an 
(unproven drug). It’s generally done for humanitarian reasons,” Cleroux 
said. 

Authorization is granted on a per-patient basis, but the individual 
doctor takes full responsibility. The program means only that the 
manufacturer will not be prosecuted. 

Cleroux said that in the last few months the department has granted 
17 authorizations to doctors to administer 714X. 

He said the usual process for getting a drug approved takes years and 
involves “substantial funds.” 

Naessens, reached at his home near Sherbrooke, said Jolivet “told us 
there were too many people coming to the hospitals asking for 714X, and 


that’s why he wanted the news conference, to try to decrease the numbers 
of patients asking for the treatment.” 

At the news conference, Andre Sdicu, of the Committee to Support 
Gaston Naessens, accused the doctors of basing their conclusions about 
714X on a cursory examination of medical files. The doctors did no clinical 
or lab tests, and did not interview or examine any of the people who claim 
to have benefited from the serum. 

“Gaston asked them to do clinical tests on people because there were 
lots of people asking to have the serum, to be experimental cases. But the 
doctors said they would look first at the files,” and on that basis decided 
714X has no merit, Sdicu said. 


London and Geneva: London Times, June 2, 1991, P. Al. 
“Women who have breast scanning are more likely to die of cancer” 

Middle-aged women who have regular mammograms are more likely 
to die from breast cancer than women who are not screened, according to 
extensive medical research carried out in Canada. The controversial finding, 
a result of a nationwide eight-year study involving 50,000 women, has 
raised questions about the usefulness of mammography. 

Dr. Cornelia Baines, a cancer specialist at the National Cancer 
Institute of Canada in Toronto who worked with Professor Anthony Miller, 
the director of the study, says the results show that mammograms are of no 
benefit to women under the age of 50 and may be harmful. 

“Our results are going to be without question, extremely unwelcome. 
There is going to be a major outcry,” she said. The Canadian medical 
researchers have spent the last few months rechecking their results and are 
now convinced that they are genuine. 

The experiment, the Canadian National Breast Screening Study, is the 
largest of its kind ever carried out anywhere in the world. It tracked 50,000 
Canadian women aged 40 to 49 between 1980 and 1988. Half were given 
mammograms every 18 months and half were given just a single physical 
examination. At the end of the period, death rates from breast cancer 
among the two groups were compared. 

Contrary to expectations, the death rate from breast cancer was 
“significantly higher” among the group that had undergone regular 
mammograms. Both Miller and Baines refused to release statistical details 
of the study, which will be published later this year but a source close to the 
project confirmed the finding. 

“The word is out that the women who were screened did worse than 
those who weren't,” said Miller. “We have been waiting with bated breath 
for the results.” 

In an interview in Geneva yesterday with the Sunday Times, Miller, 
who is professor of preventive medicine and biostatistics at Toronto 
University as well as director of the study, said that preliminary results 


from the project suggested failures in conventional cancer treatment. There 
was no evidence to support suggestions that mammograms accelerated the 
growth of existing cancers or cause new ones to develop. 

“Tnitial radiation and surgery, after a mammogram reveals cancer, 
may make secondary cancers grow faster, and delays in beginning 
chemotherapy to eradicate the secondary tumours make it more likely that 
the patient will die. It is the secondary cancers, not the original breast 
cancer, that kill the patient. 

“Screening only works in the context of having good treatment,” he 
said. “The fact that chemotherapy is not working may indicate a failure of 
the process by which the drugs are being applied, not necessarily a failure 
by the drug.” 

Miller explained that in most cases a woman with early breast cancer 
has “breast conserving therapy” in which the tumour is removed, radiation 
given to the breast and then only after a period of six to eight weeks is 
chemotherapy given. “Only chemotherapy is capable of dealing with the 
spread of breast cancer beyond the breast, which is actually the cause of 
death,” he said. 

“Studies in animals suggested that removal of the main tumour and 
radiation of the immediate area affected the body’s immune system so that 
tumours elsewhere grow faster,” he said. “Therefore one potential problem 
was that surgery, the anaesthetic and radiotherapy involved in treating 
women with breast cancer, were interfering with immunity.” After six to 
eight weeks, he said, “enough tumours and cell division occur that by the 
time the drugs were given it’s beyond the reach of the drug.” 

New trials are to begin in Pittsburgh in which chemotherapy is given 
earlier, combined with smaller doses of radiation, he said. Sir Patrick 
Forrest, whose government-commissioned inquiry into the effectiveness of 
breast screening led to the national programme to screen women over 50 in 
Britain said: “It all adds up to saying that Britain is right in not introducing 
screening on a national basis for women under 50. We are absolutely right 
to say this should not be done at the present time.” 

Nick Day, professor of public health at Cambridge University and 
director of the biostatistics unit for the Medical Research Council, said that 
the Canadian survey was out of line with results from many other studies. 

“Those studies, taken together, suggested that screening was of 
marginal benefit to women under 50. If there is an effect, it’s a very small 
positive one rather than the substantial negative one which is what the 
Canadian study is showing,” he said. 

In Britain one in 12 women suffers breast cancer and it is the biggest 
single killer of women between the ages of 35 and 65. In all nearly 15,000 
women a year in that age group die from this cause. 

The government’s policy following the recommendation of the Forrest 
committee in 1986 is to provide screening for women between 50 and 64. 
Screening is recommended every three years and 1.25m women were 
invited to take part last year. The take-up rate for the 3.8 m women in this 


age group is 70 %. The aim is to reduce breast cancer deaths among these 
women by 40 % by the year 2000." 


“Leukemia” (Boston: Reuter, Nov. 7, 1991). 


BOSTON (Reuter) - Children who beat leukemia with radiation and 
drugs face a sevenfold increase in the risk of developing a new type of 
cancer as adults, research has found. 

The findings mirror other studies showing that the powerful antitumor 
drugs that cure cancer can, in a small percentage of cases, also cause 
cancer. 

But the research, which appears in the latest New England Journal of 
Medicine, emphasizes that the risk of developing other cancers is minimal 
compared with the benefits of aggressively treating leukemia in children, 
which is fatal. 

A study of 9,720 youngsters diagnosed with acute lymphoblastic 
leukemia found that 43 additional cases of cancer appeared in the children, 
who were tracked for as long as 16 years. 

More than half the new cancers involved tumors of the brain or spinal 
cord, and the risk for those types was 22 times higher than that faced by 
children who did not develop leukemia. Although the risk of getting a new 
tumor is higher for people who have had leukemia treatments than for 
children who have never had cancer, the risk is till relatively low. 
Alternatively, about 95 per cent of children respond to treatments for 
leukemia and nearly 70 per cent do not have a recurrence. 

Dr. Joseph Neglia of the University of Minnesota School of Medicine 
and his colleagues said the children who face the highest risk of developing 
a second type of cancer are those under six and those who were treated 
with radiation. 

Thirty-two of the 43 new tumors appeared in an area of the body that 
had been previously treated with radiation to cure the leukemia, “and all 
the 24 central nervous system tumors occurred in patients who received 
(head) irradiation.” 

The effects of the irradiation, they said, appear long-lasting. 
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